Panels a and d show, respectively, thinion-stained sections of human paraventricular nucleus (PVN) and supraoptic nucleus (SON) for orientation under the laser dissection microscope. Panels b and e show the unstained sections before laser micro-dissection adjacent to panels a and d), in which the PVN or the SON area is outlined under the microscope. Panels c and f show the same sections as panels b and e after the PVN or the SON area was laser-dissected. Bar = 300 mm. The arrows show the orientation: V, ventral; D, dorsal; M, medial; L, lateral. III represents the third ventricle and OT the optic tract. The PVN and the SON were in this way systematically sampled from rostral to caudal throughout the hypothalamus and real-time PCR was performed in the PVN and the SON of seven depressed patients and seven matched controls. A disturbed balance in the production of receptors in the PVN was found in depression, which may contribute to the activation of the hypothalamo-pituitary-adrenal axis in this disorder. For more information on this topic, see the article by Wang et al. on pages 786-799.
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